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rtant. Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, WI’ 


MARYLAND STATE DEPARTMENT OF HEALTH +4 28 : 
2411 N. Charles Street, Baltimore ee 


CERTIFICATE OF DEATH Reg. Dist. No... ASA 


NCE ({OME) OF DECEASED- 


1. PLACE OF DEATH: 
COUNTY 


2, USUAL RESII 
STATE 


MARYLAND be 


City af ia, write RORAL and ) LEN@TY OF STAY CITY (if outside gorporate Ii 
OR gh : is place) OR 
TOWN , | of TOWN 
HOSPITAL OR STREET Tf rural, give location) 
INSTITUTION OR ADDRESS 
___STREET ADDRESS 
3. NAME OF Rirst) (Middle) (Last) 4. DATE ‘Month’ 
DECEASED © | oF aie, oD oan 
(Type or Print) P TCHE R DEATH Aygo eta 4 
5. SE co 7, SINGLE, MARRIBD, 8. DATE OF BIRTH 9. AGE last birthday | If under | year |lt under 24 bre. 
WIDOWED, DIVORCED, Monthe| Days | Hours | Min, 
1 (Specity) Af, % 7. yrs. 
Il. BYP HPLACE (State or Spreigi couptry) 


| — CITIZEN oF WHAT 


10a. USUAL OQ4;CUPATION ive kind of work | 10b. KIND OF BUSINESS OR 
done duri: fst of working Mle, ev retired) | InpusTR 

; a laa 
13. FATH IRS NAME 


16. Was Decrasep Even In U.S. ARMED Forces? 
(Yes, no, or unknown) | Gi yer, 
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36. SOCIAL SECURITY No. 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 _—_ 
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be 2. 


{ Antecedent cause(s) ery) a 
Lol \ . 
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il. OTHER SIGNIFICANT CONDITIONS 
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19a. DATE OF OPERATION 19b. MAJOR FINDING® OF OPERATION 


18 MEDICAL CERTIFICATION 


20, AUTOPSY? 
7 ae. Yes No 
Zi. ACCIDENT Speci PLACE (Home, farm, factory, street, : CITY OR TOWN, COUNTY. STATE: 
SUICIDE oe OF office bldg., ete.) i : » : J s J 
HOMICIDE INJURY : i 
TIME (Slonth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
fe) While at Not While 
INJURY. m Work 
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alive on... fled 1 ae , 1%5-7., and that death occurred at.....J.@2....A<m., from the causes and on the date stated above, 
SIGNATURE (Degree or 2 ADDRESS DATE SIGNED 
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WITH UNFADING INK. Supply every item of information carefully. The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 11 28h 
2411 N. Charles Street, Baltlmore 4Leow 


CERTIFICATE OF DEATH Reg. Dist. No. 


iy ed OF DEATH: viles LeLLOow » ele ee eae bie pa ea ea OF DECEASED- Q 
ueel anne MARYLAND staat COUNTY Ee hee 
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(Yea, no, or unknown) \ae yes, give war or dates of | Enna Cole “(daugh ter) 
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I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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Cts giving rise to the above cause 
“=f. stating the underlying cause last 
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. DECEASED OF 

E (Type or Print) SCOT BUTLE | Deatn Ir /P 1967 

E rays | € COLOR QR RACE TSNGER MARRIED. | SqDATE OF BIRTH [2 AGE ast birthday | i wader {year Mander 24 bry 

& Pumdd Lhe. ple Pee te - 2g-4 ee ol Pad Ree 

oat  BIRTHP 

a 

Po 


f working lit retired) | INpusTRY 7 | eo! © 20 a 
of working life, ev retire [NDURTR'’ vA VA 
a= | 14. oe MAIDEN te 
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22. I hereby certify that I attended the deceased froma Arlo, WAL, to. Maazel, 192/, that I last saw the deceased 
ri) 
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ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 
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I. OTHER SIGNIFICANT CONDITIONS 
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related to the disease or condition causing death. 
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22. I hereby certify that I attended the deceased fro: cee of 1872... to... Ul. an 1,.., that I last saw the deceased 


2 19f7,, and that death oceptred at .m., from the causes and on the date stated above. 
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DECEASED 


fie hee 44 
6. eae OR RACE | LA ee Seen 
< e Lobe:  Speclti ac 
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16. SociaL Security No. 
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—— 
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21. ea 
flomicrbe 


Gpecify) 
office 


rete, 
fy JURY 


eae ee farm, factory street, 
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INJURY OCCURRED 
fie at Not While 
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TIME (Month) (Day) (Year) (Hour) 
INJURY 


alive on... is 19:61. and that death occurred at. 


SIGNATU (Degres or title) 


2. BURIAL, CREMATION | DATE THEREOF | 
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MARYLAND STATE DEPARTMENT OF HEALTH i 1 2 ( ) 
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lates of 


URITY No. 


2(§ dt 5UC4 


Mateos 
| 14. we R’'S MAIDEN NAME x 
as eer 4 y 


FORMANT 


18. MEDJCAL CERTI 
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@)--. 


21. ACCIDENT (Specify) 
SUL 
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eee (Month) 
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., from the causes and on the date stated above. 
DATE SIGNED 


lhtate, Lowe CuLewetl Hd 


Z. “Chea (City, town, It county) , F 
24. FUNERAL DIRECTOR ADD. 
; Pekin off? 
7, 


PLEASE WRITE PLAINLY, 


S 
e 
a 
4 
<=} 
te 
ro) 
bw 
B 
ee 
a 
wm 
a 
fe 
cS 
3 
& 
3 
a 


WITH UNFADING INK. Supply every item of information carefully. The corr 


hysicians: please write the causes of death clearly and legibly. 


ally important. P 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH | | 292 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog: Dts Nal... Aenean, 


“> PLAGE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY col 


Ts ‘ STATE 
hah MARYLAND 


CIETY (Hf outsj orporate limits, write RURAL and | LENGTH OF a oe CE outsi rporate limits, write RURAL and give nearest town) 
it to’ = las ~ 


OR give {in 
TOWN face TOWN 
HOSPITAL OR STREET Ct raral, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Middle) ast) < DATE (Month) (Day) (Year) 
DECEASED OF ue 
(Type or Print) AA. GFe DEATH ey, 1 
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18. MEDICAL CERTIFICATION 
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I. DISEASES OR CONDITIONS DIRECTLY + em TO DEATH Onset ann DEATH 
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Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


192, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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